U5 Depa-mant of Labor FO RM LM_SU Form approved

Office of Labbr-Management Office of Management

Washingion. 56 20210 LABOR ORGANIZATION OFFICER AND E@."?f}?ﬂ%j‘s;m
o, 2 EMPLOYEE REPORT ¥ i

?lie.hlumber u- ; 1359 i 2. Fiscal Year Covered From:
(1 /01 /20030 thougn: 120310 /712003
3. Wame and address of persen filing, 4. Narme, file number, and address of labor organization.
name (B T T e | e R

Labor Organization File Number ﬂﬂD-EB]_

P.C. Box, Building and Raam Mumber, if an',r lljth F'l Dﬂ'r"

P Q. Box, Bidg., Room Mo, if any |

sweet | 333 South Ashland Avenue . . . | S

Stale ©. . 131ingds

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derivad income or other economic benefit of
maonstary value from an employer whose employees your organization represents or is actively seeking to represent.

& Mame and address of Employer {including trade name, if any) {F T2, ot e b inteeet ihmnssctinn o i,

MName

Trade Nama, if any:

P.O. Box, Bidg.. Room No., ff any |

7.k, Amount,

E[rQB!;”.“..... ;

State | | ZIPCode+d |

Signature

15 Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the |nfnrmat|on
submitted in this repart {i ing the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowlegdbe and belief, true, cerrect, and complete, (See the section on penalties in the instructions. )

Sines v/ fiu/l/ /@M on ‘/d/é" LBLY E2 OTFK..

Telephone Number
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Trade Mama, if any:

P.O Box, Bidg., Room No., If any .

Street

City

CiNew York CU

State ZIP Code + 4

‘XK a. Laber Organization

b. Trust

. Employer

10. If 8.b. or 2.c. is checked give trust or employer's name.

Name | Amalgamated Bamk

Trade Namae, if amy:

P.O. Box, Bidg., Room Mo, if any

3 15Un1on5quare
Hew‘fﬂrk

ZPCode+4 10003

City

state . New York

11.a. Mature of such dealing.

TR e
50

£ $9,950

Price Per Share
$199

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recaived.

$1,120.00 in dividends
$6,750.00 in fees

12.b. Amount.

ar from any labar retaticns consultant to an employer any paymant of money

. Received from any employer {other than an employer covered undar parts A and B abova)
of ather thing af value,

12.a. Mame and address of Employer or Labar Relations Consuliant
{including trade name, if any).

Trade Mama, if any: ey
P.C:. Box, Bidg., Room No., if any
Street |

City

Staw | [ ZIPCode+d |

14.8. Nature of paymeant.

13.b. Is the Business an Employer of Consultant 7

14.b. Amount of payment.
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